FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 31, 2003 8:00 am

:
:

b
<

DOCUMENT #  P93000036008 Secretary of State
1. Entity Name 03-31-2003 90119 003 ***150.00
COX VENTURES IV, INC.
Principal Place of Businass Mailing Address
16 VIA DELUNA 307 WOODSWAY
PENSACOLA BEACH FL 32561 GULF BREEZE FL 32651
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-3183203 Not Applicable
Zip Country op Country 5. Certificate of Status Desired i $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
REREIENE ) s - f s e e - - | Name. = - S T A -
COX’ CHAN Street Address (P.O. Box Number is Not Acceptable)
4045 LAUREN COURT
DESTIN FL 32541
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chiigations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tille if applicable. {NOTE: Registered Agent sighature requirad when rainstating) DATE
FILE NOW!!! FEE IS $150.00 ) - )
Adter May 1, 2003 Fee will be $550.00 e ot om0 $5,00 vy 2o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS ADDITIONS fCHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD [ Detete TILE JcCrange [ Addition
NAME MONTGOMERY, ROBERT B NAME
stheeT aooess | 3701 CYLON DR STREET ADDRESS
CITY-ST-2IP GULF BREEZE FL CITY-ST-21P
TITLE VPD O pelete TITLE [ Change [ Aadition
NAME COX, CHAN NAME
sTreeT ADDRESS | 4045 LAUREN COURT STREET ADDRESS
CITY-ST-71P DESTIN FL 32541 CITY-ST-21P 7
TILE ST . — s = ; Coelete. Qg me |, e .. e e e i1 Chiangs ) Addition
NAME CLARK, DAVE HNAME
sweer aookess | 751 PENSACOLA BEACH BLVD. SUITE P-1 STREET ADDRESS
am-s1-2¢ | PENSACOLA BEACH FL 32561 CiTY-5T-2P
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
TIHLE O pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-7IP
TILE [ patste TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-sT-2P - CITY-ST-2IP

12. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or tru pe empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Slock 11 if

changed, or on an attachment with i adgress, with all other like empowered.
y %BERTMBWQD}E.??

SIGNATURE: ___S/// GANUAIED 1024}43 LD 732 7328

/4
E ’p.‘r }iamne uFF(jﬁ OR DIRECTOR Dato Daylime Phone #

4

PED HAMI

CR2E034 (10/02)



